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tus was categorized using principal component analysis of
household assets.
Results: Household residents were observed to wash
their hands at most key times (58%11,800 of 20,428) but
usually only used water (11,335, 55%). Thirteen percent
(213/1692) of persons reported washing both hands with
soap/ash before eating, but only 0.4% were observed to do
so (0.4%, 29/7006). Again, 53% (891/1692) reported wash-
ing both hands with soap/ash after defecation, while 17%
(61/349) were observed to do. Moreover, 64% (217/338) from
the richest wealth quintile reported washing both hands with
soap/ash after defecation compared to 42% (114/338) in the
poorest, but in reality, 23% (22/95) and 9% (5/56) respec-
tively from the richest and poorest quintiles were observed
practicing.
Conclusions: Although handwashing is fairly common in
rural Bangladesh, the use of soap is not. Reported hand-
washing behavior especially with soap or ash overestimates
observed rates. Efforts to improve handwashing should
focus particularly on the poor who could beneﬁt most from
improved rates.
doi:10.1016/j.ijid.2008.05.950
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Background: Despite evidence that antibiotic prophylaxis
for spinal surgeries is beneﬁcial, the relevant studies have
involved a diverse set of antibiotic regimens, and the litera-
ture offers little evidence to recommend one approach over
another. In 1998, our 60-bed pediatric hospital changed its
protocol for antibiotic prophylaxis of spinal surgeries in chil-
dren with neuromuscular and congenital pathologies. Here,
we analyze the impact of the regimen change on infectious
complications.
Methods: We analyzed infection rates among consecutive
cases of complex spinal surgery performed for neuromus-
cular and congenital pathologies at a pediatric hospital
between 1995 and 2007. From 1995 through November 1998,
hospital policy prescribed that all cases receive prophylaxis
with 2g cefazolin infused in a single dose. From December
1998 to 2004, patients received vancomycin q6h (10mg/kg
up to 500mg per dose) plus cefepime q12h (1g/dose for
patients < 70 kg, 2 g/dose if >70 kg). In 2004 vancomycin
was replaced with po linezolid q12h (10mg/kg/dose up to
400mg) to improve the convenience of the regimen; cases
receiving vancomycin and those receiving linezolid were
pooled for analysis. Patients were followed for at least two
years after surgery or until they turned 18 and transferred
to an adult service.
Results: We identiﬁed a total 220 consecutive surgeries
meeting study criteria; 11 (5%) of these were compli-
cated by infection. The most common indication for surgery
was scoliosis, and most surgeries involved spinal fusion
with rod placement. There was a nonsigniﬁcant trend
toward improvement under the new protocol: infection
rate dropped from 6.9% (n = 115) under the old protocol to
2.8% (n = 107) since implementation of the new prophylac-
tic regimen (p = 0.15). However, two of the three infections
since implementation of the vancomycin + cefepime proto-
col occurred in patients who did not receive the protocol.
When these two cases were excluded, the reduction in infec-
tion rates was signiﬁcant at p = 0.04.
Conclusions: A change in hospital policy which replaced
cephazolin with vancomycin/linesolid plus cefepine for pro-
phylaxis of complex spinal surgeries appeared to reduce the
rate of infectious complications among children with neu-
romuscular and congenital pathologies, although our result
was signiﬁcant only when two breaches in protocol were
excluded. The potential positive implications of our study
underscore the need for continued research on prophylac-
tic options for pediatric spinal surgery, especially given the
paucity of data comparing regimens.
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Background: Management of critically ill patients with
infections in intensive care units poses many challenges. The
use of broad spectrum antibiotics in such settings is high and
may predispose to the development of resistant organisms
that may then disseminate by nosocomial transmissions.
Infections with gram negative bacilli are common in inten-
sive care units and extended spectrum beta lactamase
(ESBL) producing organisms, inducible enterobacteriaceae
and carbapenem resistant Pseudomonas aeroginosa and
acinetobacters are of particular concern as nosocomial
pathogens. Aims: A study was carried out to determine
the species prevalence and microbial susceptibility patterns
among gram negative bacilli in the adult intensive care unit
of the University Malaya Medical Centre, Kuala Lumpur.
Methods: Between 1997 and 2006, a 4 phase study was
carried out. Phase I was carried out in 1997, Phase II in 2000,
Phase III in 2003, and Phase IV in 2005. A total of 498 isolates
were obtained from 220 patients, of which 396 were unique
or nonduplicates. There were 225 isolates from respiratory
sites, and 41 isolates from blood and 36 isolates from central
venous catheters
Results: Acinetobacter species, P aeroginosa and Kleb-
siella prenumoniae were the most prevalent organisms
isolated in all 4 phases followed by inducible enterobac-
teriaceae, E. coli and Stenotrophomonas maltophilia. The
cephalosporins, gentamicin and ciproﬂoxacin had reduced
activity against the acinetobacters. The susceptibility of
